Form 42-217 Rev. 6/22

\VED FOR OFFICE USE ONLY
RECE STATE OF IDAHO Amt, of Feeif SR8
Receipt No. £ 111175
8 2024 DEPARTMENT OF WATER RESOURCES
MAR 1 Receipted By _ KM
STATEMENT OF COMPLETION Date Receipted 3.18:LF
LEPT. OF WATER RESOURCES FOR SUBMITTING PROOF OF BENEFICIAL USE

The Idaho Department of Water Resources (Department) considers this form a statement that the permit holder(s) applied water to
beneficial use and completed development of a water right to the extent described below. This form must be accompanied by an
examination fee, when necessary, or by a completed Beneficial Use Field Report prepared by a certified water right examiner
(CWRE). Please refer to the instructions and fee schedule for this form. If ownership of the permit has changed, complete a
Notice of Change in Water Right Ownership form. If you wish to relinquish your permit because you have not established the
authorized water use and are not applying for an extension, please notify the Department in writing.

1. Permit No. 43~ 344 9 Name of Permit Holdex(s) j o JU. & /ﬂ/a,( la /. / raen
Telephone No.(lé'z‘?) 2142958 Email _Jry L 10Cm 17 € Z maid, Cimag
Mailing Address_C#G9 - /70Lls Loy pn “Gity_Aal State /) zip §2707
2. Source of Water él/ﬂm{ e d D / /gél/ If Ground Water (well), Date Drilled mo. S /yr. Zaoo
Drilling Permit/Tag No. 764 20 b/ A00/19 47  Drilling Company’s Name £ ponle [(urél A’f/ i 3 f?

3. Extent of use(s) completed as authorized by the water rlgh; permit: a/ il bid IQV it
Domestic (No. households) / Irrigation (No. acres) Y 5 Stockwater (No. and stock type) -
Other

4. Total diversion rate or volume (storage only) for which proof is submitted &/ /6 cfsOR_——af

If the total developed water use-is 5 acres of irrigation or less, is stockwater storage-of 14.6 acre-feet.or less, or has a diversion 5€<.
rate of less than 0.24 cf@ﬁggh/a map of the place of use and point of diversion and photographs showing beneficial use. &2 4 . [/

5. Describe the diversion and delivery system from the water source to the use (pump, lift, irrigation method, etc.)

/)m&mﬂ Lo ped? B (1 /,vﬁw'l 7S #r, %){/’LL-/’M/ 12 Nowae @ Jicszecre

Yarle Fov ILDML

6. Permit condition compliance. Refer to the permit approval conditions and check all the items required, then check
“Yes” or “No” to indicate whether the required items were established, submitted, and/or installed:
Required? Yes No (If “Yes”, attach required data, evidence of compliance, or evidence of installation)
@~ Ground water level data, pumping information, or other diversion data
Mitigation plan
(A" Lockable controlling works
[T Measuring device
4~ Fish screen
¥ Other requirements of the water right permit
3" Reasonably Anticipated Future Needs (“RAFN”) Municipal use
If RAFN Municipal use, additional increment of beneficial use developed? [ Yes (attach CWRE report) [I No

7. Fee Enclosed $_S 0. 0o or [0 CWRE field report attached  or O No fee required 2
See fee schedule on page 3 of the instructions. Proof statements filed without an appropriate fee are incomplete.

oooooo

Oopoooooo

8. Person to contact to accompany a Department representative during the field examination of the water system Nl re
.
Name: \Jor Bid e Telephone No{ 224 ¥4/-92.98 Email / foagts
Mailing Address $Z 94 A?(ﬁ//;{,jm City £y s Stateg_'%_zm 4370 4

The information given on this form is my true statement of the extent to which the above numbered permit has been
develop } d water has been diverted and applied to beneficial use. I understand that any undeveloped portion of

the y‘ W to the State of Idaho.
/ v is Jo ERaiIn  CPNEY- /2 Mar 2424

SIGNATUR'E/OP/PéﬁVﬂT HOLDER’ PRINTED NAME AND TITLE DATE

* Attach power of attorney if completing on behalf of permit holder.

CLL,( /)



Attachment 1

“Statement of Completion” Supporting Information

Permit Number: 63-34496
Name: Joe M. and Paula Jo Brown
Address: 5899 W. Hollilynn Dr, Boise 83709

Domestic/Irrigation

Completed fire suppression line in outlying field to reduce fire hazards (pictures 1 and 2).
There are approximately 22 sprinkler heads, on a 2” poly line, to the south and west of the
main irrigated yard. This system is operated infrequently and is used in the event of a

wildland fire and/or use during the fire season.

1. Water line and sprinkler (looking west, Mar 2024)




2. Water line and sprinkler (looking south, Mar 2024)




Attachment 2

“Statement of Completion” Supporting Information
Map of Property with Well

WIHOlilynniDrt

. y Lol

5899 W
Hollilynn

Well
Location




[ oo OX

rom 2387 R EC E 1 VE D |pAHO DEPARTMENT OF WATER RESOURCES Offs Use only
" JUN 1 42000 WELL DRILLER'S REPORT C_~" | Inspectedby

J Twp Rge Sec
1.WELLTAGNO. D00 12947 \ Va___1ia___ta4
DRILLINGSERINENNQ), Water. Resources . 11. WELL TESTS: Lat: Long: :
Other IDWR No. Wump O Bailer 0 Air ] Flowing Artesian

- Yield gal /min. Drawdown Pumping Lavel Tima
ﬁameo WNERM/M’_ £ Mawey BAKER B7607 Gfr. | 74’ 2.
rddess 5786 W. Hollilyws "DRIVE
city_ 2015 " sl zp 2707

Water Temp. éﬁf’ V] Bottom hole, tamp.

3. LOCATION OF WELL by legal description: Water Qualty test or comments: €2 Ay

Sketch map location must agree with written location.

W >

Depth first Water Encounter
{Describe repairs or abandonment)

12. LITHOLOGIC LOG:

N Water
Twp._&__ North iR or South 7 %?:' From To Remarks: Lithology, Water Quallty & Temperature | ¥ N
Rge. _/ East o West D Y2 o |F %M Cia [ 1R P Cluns | X
. “sec. _ 7, 114 MW SE= 1 2 |2 ) &,
Govt Lot ___ couty_ ADF = Chits 2 =
' Lat; 5 Long: : : L 42 20 % A/ E
; Address of Well Site Hotlil ywnt |G |20 o5 | : A fog 5
DavE iy I Cleents 7
TGrvn &1 sl nAma of todd + DRetance 1o Aaad of Lengmary) /ﬁ/‘z M
Lt BIk. Sub. Name ﬁ:_{ﬂ- SANDY  Cliy
& L% S ANDY CLAy
4. USE: (752 73 Gt
H.Domestic [ Municipal [3 Monitor U trrigation |28
O Thermal (] Injection 0] Other 2051220 7z & Lt~

5. TYPE OF WORK check all that apply (Replacement _stc) A U] [AROWN A
O  NewWsll O Modify O  Abandonment R Other M SUA[2 TG (Frné )

6. DRILL METHOD 274 29/ (ZRoON

KAr Rotary  fX(Cable O Mud Rotary [ Other ; ﬂl_‘/_ 8 %ﬁ g%ag GravE L
A
7. SEALING PROCEDURES Bga SAIp § GroEl
SEALIFILTER PACK AMOUNT METHOD 0 | 3957 UE - OLAY

Malerial From | To | Sacks or y gﬁ _#@ J NG Ul SAND
NTON | o |20 TAS st Yoo % CLAY

f ) g h ‘H% NB SAND

| [ | AAN (LA

Was drive shos used? ¥ O N Shoe Depthis) LD  Aohpsls SAND

Was drive shoe seal tested? 0O Yay N How?

8. CASING/LINER: o :
Ciamster From To Gaugs Material Casing Liner Welded Threaded F‘“:(ltl\/bu
g7 | o0 /e M o = O
" 1157 427 % x o = O MAY 2 65 2000
£ | 426 £ =E  I. e
Length of Headpipe__ 3/ Length of Tailpipe 27 WesTES - 2
9. PERFORATIONS/SCREENS

Perforations Method -
Screens Screen Type, STA/MLESS Completed Depth ~l, (Measurable)
Date: Started _ o 728~ QO Completed -l
From To Slot Size | Number |Diameler| Material I Casing Liner
2 W) 125 | — |87 |srame X 13. DRILLER'S CERTIFICATION
m] .d IWe certify that all minimum well construction slandards were complied with at
O O the time the rig was_remaoved.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground  Arlesian pressure Ib.

Depth flow encountered ft. Describe access port or

control devices:

FORWARD WHITE COPY TO WATER RESQURCES



